MISSOUR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH @bl}—ac}i()gif .

DEPARTMENT OF PUBLIC HEALTH AND WELPFARE V

DO NOT WRITE AMENDED Registration District No. _________-le_Primiry Registratian District No. _3 ok ---_-.Il!egilrrnr'n No

o s $un PR R T 696
d hdd 2, USUAL RESIDENCE [Where decessed lived. [f institulion: Residence before

VS 300 a. COUNTY in} 3 a. STATE . b, COUNTY - . admiasi
vs 300 St Francois Missouri St_Francoig "o
ev. 4/ b. C(I)'I;IY (If cutside corporate limits, give TOWNSHIP only) Langth aof stay in 1b c. CITY Inziche Limirs

TOWN

STATE FILE NUMBER

OR
Doe Run 20 vrs TOWN Dos Rup Yoy No D

c. FULL NAME OF {If NOT in hospital, give location) Inside Limit . STREET i F i
HOSPITAL OR v tde Limits d jpﬁim (I cuttlde, give lacstion] Resida on Farm

INSTITUTION Ynh Ne [ Yea 3 No[§ °

o g0
X471

DATE AMENDED

3. NAME OF DECEASED Firat Middle 4. DATE Month Day
(Type or prinl) OF

Cordeliz J Butler PEAT™ Qctober 10, 1943

5. SEX 6. COLOR OR RACE 7. Martied {J  Never Marcied [ |8. DATE OF BIRTH | ¥- AGE [Io9 birthday} [ IF UNDER ) YEAR _IF UNDER 24 HR

L : idowed. i Monthe Days Hours Min.
Female White wiowed ) Ovored O |g /59 S92 o1 "
10a. USUAL OCCUPATION (Give kind of work done { 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during mosi of working life, even if ratired) . . .
Hreepanlk own home . Marion, Hentucky 1154
132, FATHER'S NAME ~ 136. MOTHER’S MAIDEN NAME i 14, NAME OF RUSBAND OR WIFE

Robert Gregory Martha Neshi tt A,J. Butler (Mee'd)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of serv

irg Braneis Swd £f Gardin _e___,_J_Q_‘ﬂq]_qf_%%uai
18. CAUSE OF DEATH (Enter only enc cause per line for (a], (B], and [c)- NTERVAL BETWEEN

PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a} C'-EIQE 820/ %A Y ar: AL 5/." d
Conditions, If any,]  DUE TQ {b) M Vi 8 £ A 7#4.‘-";(/45 e /E@IJ S/.5

which gave rlse 10
above cause {a),
stating the under.
lying <cause lest. QUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1lI. {f dsteasad was_ femsle was
disease condition given in PART | {a} there a pregnancy in_ lait 90 doys.

]—Q Yo I m O Unknown

19. WAS AUTOPRSY /Eu_.ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or FART Ii of item 18.)
PERFORMED? - a (m} 0 : .
YES [0 NO

20c, TIME OF Houl Manth, Day, Year I
INJURY a.m.

Year

DOCUMENT
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MEDICAL CERTIFICATION

p.m.

20d. INJURY QCCURRED 204. PLACE OF INJURY {e.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, wreet, office bidg., erc.)
NOT_WHILE AT WORK []

21. | atrended the deceased from w /q“s_l to. /O ~to - é 3 and last saw Q:v:l‘“ve on /0~fo - 6 =

. '9: D H m on the date stated above, and to the best of my knowledge, from the causes srated.
~ 22c. DATE SIGNED

724 SIGNATURE pares or Tirle] 77 ADDRESS
@/ é W‘ CM 7770 06T

23a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCIUION {City, fown, or county] {S1ate)

FAPTEE™ | 10/13/63 TOOF Cemetery Doe Run, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR'S SIGNAT
Miller Funeral HomejFarmingtoun, Mo. Pe, }1/’ 4 o (% 40 . qﬂ('r\

{Licansed Embalmer’s Staternent an Reverie Side)

Desth occurred &

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L - }
- STATEMENT 'BY ‘LICENSED EMBALMER"

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

_or by ) - - . ___, Student Embalmer No.__'_.____“

working under my personal supervision.

Wt " .
Student Slgnedmﬁw

- Signature of Studant Embalmer

] . L Licensed Embalier No ifl).c

) P Q. Addresszp

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

I this body is-not embalmed fact should be so stated above..
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